, in an investigation on aplastic anaemia in general, could find only three recorded adult cases. Each of these cases survived only a short time after their diagnosis, the condition appearing to have been relatively acute. Mills, however, in 1931 , recorded the case of a man aged 50 years in whom the disease ran an acute course, blood transfiusion being ineffective and death occurring within four months. Bonemarrow biopsy was not performed. MacFarlane and Currie (1943) described the condition in a woman aged 22 years who died after a short illness, the immediate cause of death being fatal pyrexia following the second blood transfusion. The diagnosis in this case was confirmed by marrow biopsy, which showed aplasia ofthered-cell elements. Kark (1937) described two very interesting cases, the first a man of 30 years who had two hundred and ninety blood transfusions in nine years, eventually dying from a transfusion reaction. At one period this patient developed severe agranulocytosis and eventually haemochromatosis, possibly due to a failure to excrete unutilized iron. Bone-marrow biopsy was reported as showing deficient haemopoietic tissue. Kark's second case was a girl aged 21, who had sixty-one transfusions during the three years she was under observation. She finally developed thrombocytopenia and died from uncontrollable bleeding. Leslie (1945) described the case of a child who developed an apparently pure red-cell anaemia six days after birth. This child recovered after two and a half months, following blood transfusions. Marrow biopsy was not performed.
Blackfan and Diamond (1944) described five cases which seem without doubt to be true examples of pure red-cell anaemia. Of their patients, all children, two eventually recovered completely following blood transfusions, one died of pneumococcal septicaemia, and two were still under treatnent at the time of publication of the paper, the eldest, aged 11, fully developed and normal in every respect, but requiring regular transfusion.
Their description of chronic hypoplastic anaemia arising in infancy, and presumably congenital in origin, is identical with that of the case recorded here. In all their cases severe normocytic normochromic anaemia developed within the first three months of life. There was no familial incidence, and no history of infection either in the patient or in the mother during gestation. There was no evidence of endocrine disturbance and little interference with growth and development; and with the exception of the one who died from pneumococcal septicaemia the children were remarkably free from infection. Blackfan and Diamond's statement that after many years' transfusions pigmentation suggestive of mild haemochromatosis develops, corresponds with Kark's experience as mentioned above.
Though in their cases the liver and spleen were not at first palpable, after some years these organs began to enlarge. The marrow showed aplasia of the red-cell elements only. Leucocytes and platelets were always normal. The bleeding times, clotting times, and clot retractions were nornal. The only treatment they found effective was blood transfusion at regular intervals of six to eight weeks.
The case here recorded closely fits the above description, and is of added interest in view of the associated congenital ptosis. The ultimate outcome is uncertain, though in view of Blackfan and Diamond's report of recovery following repeated transfusions in two of their cases it appears justified to continue transfusions in the case described. Summary 1. A case of chronic hypoplastic anaemia arising in early infancy is described.
2. From a survey of the literature it would appear that this disease can occur in infants, children, and adults, and may be acute or chronic, presumably depending upon the degree of aplasia of the red-cell elements in the bone marrow.
3. The cases arising in early infancy are probably congenital in origin, but as stated by Wintrobe (1946) , there is no information about the cause of this disorder.
Our thanks are due to Dr. Facey for the numerous blood investigations, and to Dr. R. G. MacFarlane (Radcliffe Infirmary, Oxford), who examined the bone-marrow sections.
